This paper presents new evidence on the evolution of adult height in 10 European countries for cohorts born between 1950 and 1980 using the European Community Household Panel (ECHP), which collects height data from Austria, Belgium, Denmark, Finland, Greece, Ireland, Italy, Portugal, Spain and Sweden. Our findings show a gradual increase in adult height across all countries. However, countries from Southern Europe (Greece, Italy, Portugal, and Spain) experienced greater gains in stature than those located in Northern
Introduction
Trying to measure wellbeing in a society using only one measure is a challenging task, if not an impossible one. Usually, economists consider Gross Domestic Product (GDP) per capita or Gross National Product (GNP) per capita as conventional measures of living standards. Consumption per capita is also used. However, the use of these indicators is not without its shortcomings. One basic concern is about how to measure these variables. For instance, what goods should be included in GDP (GNP) is controversial. Another relevant issue, in particular for welfare analysis, is about the comparability of such measures across countries or individuals: both GDP and consumption need to be adjusted using PPP and equivalence scales. Other kinds of adjustments are even more complicated. This is the case of food consumption, which must be adjusted to account for individual nutritional needs.
Stature is a measure that can help us to circumvent these caveats, but even more important, stature is interesting in its own right: it is a useful summary measure of biological wellbeing, as emphasized by Komlos and Baur (2004) . First, stature is a measure that incorporates or adjusts for individual nutritional needs (Steckel, 1995) . Second, it also meets satisfactorily the criteria set forth by Morris (1979) for an international standard of physical quality of life. Third, stature is a welfare measure that satisfies the approach to the standard of living suggested by Sen (1987) : functionings and capabilities should be balanced. Fourth, it generally correlates positively with many health outcomes throughout the life course, and in particular, it correlates negatively with mortality (Waaler, 1984; Barker et al. 1990 ). Hence, physical stature can be used as a proxy for health, which as any inherently multidimensional concept is difficult to measure. Fifth, height also has been found to be positively associated with earnings, perhaps because height is a marker for cognitive development (Case and Paxson, 2006) . Finally, measuring stature is easier than measuring income, consumption, health status, etc., at least in principle and particular at the regional level by gender, or for social groups. Nevertheless, we should bear in mind that there are measurement error issues depending on whether height is self-reported or directly measured. In spite of its shortcomings, stature complements the standard wellbeing indicators used in economics.
In this note we aim to describe briefly the evolution of adult height in several European countries for the cohorts born between 1950 and 1980. The reported data in the appendix of this paper offers several possibilities for future research by making the mean heights available in a conventionally accessible form. This information is likely to be very useful for social researchers interested in studying socioeconomic and country specific determinants of human stature.
The paper is organized as follows. Section 2 offers a description of the source of the data used to construct average heights. Section 3 shows the evolution of human stature in different European countries for the cohorts of men and women born between 1950 and 1980. Finally, section 4 concludes.
Data
The data used in this paper come from the European Community Household Panel It is a well known fact that self-reported height is subject not only to random error, but more importantly, systematic reporting bias (Boström and Diderichsen, 1997) . The bias depends on several factors: age, sex, education, and mode of interview. Without having another source on measured height, it is not obvious how we should proceed to deal with such an issue. Empirical evidence in Thomas and Frankenberg (2002) and in Ezzati et al. (2006) shows that for the US, men over-report their height more than women of the same age and the bias tends to increase with age for older people (above 60 years old), although the bias for both men and women is more or less constant for the age group between 20 and 50.
Since adult height can be achieved above 18 years old we consider that final height is achieved at 21 to be on the safe side. Also, because of both mortality-related selection and shrinking of the elderly, we are going to focus on individuals below age 51 2 . Moreover, computing heights for this demographic group helps us to deal with the age-bias in selfreported height, if the evidence for the US in Thomas and Frankenberg (2002) We compute average height for each country by cohort and sex. Average cohort height was computed using the available weights in the ECHP. We use the cross-sectional weight in all countries but Sweden, where the baseline weight must be used when using individual information. Information on the reliability of such averages can be better understood when considering the number of observations by each country-cohort-sex cell. Tables 1A and 2A in the appendix present such information. Notice also that the effective sample sizes are substantially smaller because of the panel structure, with most individuals appearing three or four times.
The Evolution of Height in Europe
Annual average heights are computed at the country-cohort-sex level (Tables 3A and 4A in the appendix; standard deviations of heights are also reported in Tables 5A and 6A ) and quinquennial averages are reported in Tables 1 and 2 . 3 Three main features of these data stand out. First, we find that heights in all countries increased during this period. Second, the average stature in the Northern European countries is higher than in the Southern ones for all the cohorts and for both males and females. Third, the intensity of such a growth is heterogeneous: Northern versus Southern differences are visible. For instance, looking at Table 1 , we see that Finnish men born in the first half of the 50's were 177.8 cm tall, while those born in the late 70's achieved 178.7 cm. The less than 1 cm increase by Finnish males contrasts sharply with the growth experienced by Spanish males: from 171.3 cm to 176.1 cm, almost 5 cm. In Table 2 , we note that there are also huge differences between the growth experienced by Italian and Spanish women, more than 5 cm, in comparison to that of Danish women, only 1.4 cm.
[Insert Table 1 [Insert Table 3 1976-1980, and 1950-1955, respectively. 25 .5 is the number of years between the middle points of the cohort intervals. For Sweden this number is replaced by 26 because of data availability problems mentioned in the introduction. 1950-55 1956-60 1961-65 1966-70 1971-75 1976- ECHP/31/00 BIS. Eurostat has no responsibility for the results and conclusions of the researchers. All remaining errors are ours.
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